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Name Date of Birth (yyyy-Mon-dd)

 Individual’s current writing ability  (√Check all that apply)
 Writes independently and legibly                                         “Pretend” writes
 Writes cursive                                                                       Uses adapted pencil or pencil grips
 Writes on 1” lines                                                                  Holds pencil, but does not write
 Uses spaces correctly                                                          Copies from book (near point) 
 Sizes writing to fi t spaces                                                     Copies from board (far point)
 Prints a few words                                                                Copies simple shapes
 Prints name                                                                          Writing is limited due to fatigue
 Scribbles with a few recognizable letters                             Writing is slow and diffi cult    
 Computer/Device availability
The individual has access to the following computer system 
 Desktop                                                 Windows
 Laptop                                                   Macintosh

The individual has access to the following mobile device
 Apple                                                      Android
 Blackberry                                              Other

The individual uses a computer or mobile device
 Rarely                                 Frequently                    Daily for a limited time                Every day, all day 
 For word processing                                                   At home  
 For internet searches                                                 Planning content
 For leisure (games, music)                                         Has never used a computer or mobile device
 Has potential to use a computer or mobile device, but never has because
 Other  _______________________________________________________________________________

 Computer/Device Access 
How does the individual currently access the computer or mobile device?
 Touch types with two hands                 Uses alternate keyboard                              Word prediction
 Hunt/peck with two hands                   Requires wrist and arm support to type        Speech recognition  
 Touch type with one hand                    Standard mouse                                           Specialized software
 Hunt/peck with one hand                     Trackpad                                                      Head or mouth stick 
 Touch screen                                       Alternative mouse: Trackball, joystick           Switch scanning
 Keyguard                                             Head controlled mouse
 Activates desired key on command     On-Screen keyboard
 Accidently hits unwanted keys

  Please return with completed “Request for Services” form and supporting documents.

MAIL                                                                                              FAX  780-735-6072
I CAN Centre for Assistive Technology                                          EMAIL  icancentre@albertahealthservices.ca
Glenrose Rehabilitation Hospital
Room 38, 10230 – 111 Ave.
Edmonton, AB, T5G 0B7
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I CAN Centre for Assistive Technology
Mechanics of Writing  

 List technology currently being used by the individual 
Software  ______________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
 Accessibility features  ____________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Apps  _________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

 What diffi culty is the individual having with current methods?
 Fine motor
 Range of motion
 Tone/refl exes 
 Accuracy
 Fatigue
 Other  ______________________________________________________________________________

 List any other technology tried in the past and describe how it worked
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

 Positioning
How is the individual positioned to work on writing tasks?
 Regular classroom or offi ce chair
 Regular chair with adaptations
 Specialty chair
 Wheelchair
 Other  ______________________________________________________________________________
Please describe details the of wheelchair or specialty chair used
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

 Summarize individual’s abilities and concerns related to computer and device access
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Name of person(s) completing this form (Print Name) Date (yyyy-Mon-dd)
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